WFILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 ()Oam

CORPORATION Sandra B. Mortham

M ear Secretary of State

DOCUMENT # L56169 (0)

1. Corporation Name

GRANDE ISLAND VACATIONS, INC.

WA R

Principal Place of Braness Mailing Address
P.O BOX 97 P.O BOX 97
BOCA GRANDE FL 33921 BOCA GRANDE FL 339210097
3. Date Incorporated or Qualified | 3a. Date of Last Repart
- ) 03/06/1990 02/06/1996
2. Principal Place of Bus aess 2a. Mailing Address 4, FEl Number Applied For
2 25 65161994 Not Applicable
Suite, AplL. #, etc. Suite, Apl. #, etc
F 5. Cerlitcate of Status Desirad (] $8.75 Add_monal
;;l B m Fee Required
City & States Cily & Stale 8. Elgction Campaign Financing $5.00 may Be
E 28] ‘ Trust Fung Contribution O Added to Fess
Zip __ Gountry | dip Country 8. This corporalion has liability for intangible tax under s, 199.032,
;-i] — 25 ) 29| 30] Florida Statules ves [No
9. Name and Address of Current Registered Agent 10. Name and Addregs of New Reglstered Agent
MURTY. TIMOTHY J. 81| Name
1633 PERIWINKLE WAY 82| Sweet Address (P.0O. Box Number is Not Acceplable)
SANIBEL FL 33957
a3
84| City FL 85| Zip Code

11, Fursuant to the
oftice ar regisl
agent. L am far

ovisions of Sechors 607.0502 andg 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
agenl, or both. in the Slale of Florida. Such change was autharized by the corporation’s taard of directors. | hereby accept the appointment as registered
iilar wath, and accepl the cbligations of, Section 6070505, Florda Statutes.

'

SIGNATURE
B Vypedon praved e s et gent ind ile s sppicanle INQDTE Registerad Agent signature required when rainstating) DATE
1 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT G 11 TITLE [T change L] Andition
NAME HANNA, JOSEPH R. 12 NEME
et apness | 330 NEWCASTLE RD 1.3 STREET ADDRESS
crvst.ze | ROCHESTER NY 1A CATY-51-2F
L T8 o [T oELETE 21 TLE [T chenge LJ Adaition
HAME PERSONS, LISA 27 NAME
sraeer anorrss | PO BOX 1043 23 STREET ADDRESS
omv-si.ze | BOCA GRANDE FL i 2.4 CITY-§1-2IP
TTE [ DECETE 21TITLE [T chenge L] Addition
HaktE 2.2 NAME
STREE| ADDRESS 33 STREET AUDRESS
Onv-sTaF | 34, CITY-ST-2
T h CTpecéie 4110ME Clchange ] Addition
NAME 4,2 NAME
STRZEY ADUHESS 4.3 STREET ADDRESS
oNY-S1-2F 44 CITY-SI-2P
TiE [ beLETe 51 THILE [Jchange ] Addition
NEMIT 5.2 NAME
STREET AGDHESS 5.3 STREET ADDRESS
LY -5 ap - 5.4 CITY-51-2¢
TITLE [T DELETE 51 TME [ Change [ Addition
HAME 5.2 NAME
STREET ADDAIESS 6.3 STREET ADDRESS
CTY- 51 2P B.4 CITY-51-2IP

14,1 do hareby certify Ihat the infarmal on supphed with this fing dogs not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the
inforrmation inchcatsd on this annua’ reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that
| am an officer or drector of the carparation of the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or gesan attachment with an address.

SIGNATURE: ’ ézﬁ?é%iﬁ R P N.T"ED NAME OF SIGNING or.rieniiai‘ i ; l i[ l z{q’, gq,_?6 \[&&Gfo

R DIRECTOR &te Dayire Fhone 3
AAPREEA

CR2E034 (9/96)



